THE 


MEDICAL AND SURGICAL REPORTER. 








No. 567.] 


PHILADELPHIA, 


JAN. 11, 1868. [Vor. XVIII.—No. 2. 








ORIGINAL DEPARTMENT. 


Communications. 
LEPTANDRA—LEPTANDRIN, 
By J. Avotruus, M.D., 

Of Hastings, Mich. 

This article of our indigenous materia medi- 
ca has been so much neglected that but few of 
our practitioners know anything at all of its 
therapeutic value. It is generally ranked as 
a cathartic, and used nearly altogether for 
this purpose. In the recent state the root is 
an acrid cathartic, and possesses, like podo- 
phyllum, objectionable qualities in large doses. 
When dried, however, it is remarkably mild in 
its operation, losing all its severe powers. I 
have seldom used the crude root except in the 
concentrated tincture put up by H. M. Merrit 
& Co., Cincinnati. 

The action of leptandra in small doses of 
one and two grains of the finely powdered 
root is much like that of rhubarb. Indeed, I 
often prefer it in particular cases, when I wish 
to avoid the constipation so generally follow- 
ing rhubarb. 

Leptandra is aperient, tonic, and cholagogue. 
It has a decided action on the small intestines, 
spleen, pancreas and liver. When the concen- 
trated tincture of Merrit is administered in 
mucilage, or a syrup of gum acacia, in doses 
of five to ten drops every hour or two, a mild 
evacuation of the bowels is obtained without 
the slightest exhaustion of even the weakest 
fever patients. 

In typhus and typhoid fevers we have in 
the leptandre tinctura concent., a valuable 
remedy. Even when the bowels are quite free 
the leptandra appears to increase the powers of 
the digestive portion of the small intestines, 
and at the same time evacuates the bowels, and 





carries off a black offensive intestinal excre- 
tion without causing increased weakness, and 
at the same time increases the appetite of the 
patint. There is no doubting this fact. I 
have frequently seen fever patients grow 
gradually weaker, and with more and more im- 
paired appetites, bowels increasing in loose- 
ness, tender belly, tongue getting more and 
more red, thick, dry, and sordid, in fact dying 
of real inanition, food and every other thing 
passing through the whole intestinal tract sub- 
jected to but little change save that of putre- 
faction, suddenly snatched from the jaws of 
death by taking two or three drops of the con- 
centrated tincture of leptandra every hour, 
In half a day or thereabouts, black tarry offen- 
sive evacuations would occur without produ- 
cing prostration to the patient. In fact, the 
strength would be increased, the appetite im- 
mediately improve, the tongue look more 
clean, the mind become more clear, the tym- 
panitis and tenderness relieved, and the 
patient make a speedy recovery. I say, then, 
in leptandra we have a very valuable reme- 
dial agent. 

In all these cases, what is the trouble, I 
ask? I believe it to be a congested state of 
the intestinal and portal circulation. Intesti- 
nal digestion was obstructed in consequence. 
The diarrhoea increased in proportion as the 
starvation advanced. The tongue, belly, and 
delirium indicated a severe exhaustion of life- 
forces. In these cases, wine is death, food is 
of no avail, and turpentine is an irritant. Our 
only hope is in increasing the blood-making 
forces and restoring nutrition. The leptandra 
does this indirectly, by removing the obstruc- 
tion to intestinal digestion. No other remedy 
has succeeded, in my hands, equal to the con- 
centrated tincture of leptandra. Again, in 
the forming stages of typhus, when the 
tongue is broad, white, tremulous, heavily 
furred at base and body, and red at tip, while 
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the patient feels a wearing and growing pros- 
tration creeping on him, entire loss of appe- 
tite, nervous restlessness, headache, especially 
in front and over the eyes, one grain doses of 
leptandrin, with two grains of bicarb. potass. 
every two hours, will relieve these symptoms 
in a remarkable manner, and put the patient 
on the road to recovery almost immediately, 
after the bowels have become moved. These 
cases, if allowed to progress, turn out pretty 
severe typhus cases, and are generally linger- 
ing, unless modified by the above treatment. 
Its operation on the intestinal glands, pancre- 
atic, biliary, and other fluids, induce both 
secretion and excretion by the bowels, and in- 
crease the vital forces of digestion and elimi- 
nation. 

Leptandrin is not an aperient alone, ex- 
cept in large doses of eight to ten grains. 
This, though true, does not express the thera- 
peutic action of leptandrin. Its action on the 
hepatic gland and circulation is rather re- 
markable. In cases of fever, where the bowels 
are sluggish, it causes evacuations slowly, by 
acting on the juices of the small intestines 
and liver. Though slow in its action in such 
cases, often requiring one, two, or even three 
days, to accomplish its effect, it really brings 
sound evacuations, by stimulating excretion 
and secretion, which revive the natural peri- 
staltic forces of the bowels, and give evacua- 
tions not so much fecal, as of the secretion 
and excretion of the small intestines. Though 
fecal matter is an excretion, yet we must ad- 
mit, that the glands of the small intestines 
perform excretory offices other than of a fecal 
character. In these forms of fever, if we can 
increase the absorbing and digestive powers 
of the small intestines, we may safely risk our 
patients. 

In all forms of diarrhoea and dysentery, lep- 
tandra and leptandrin are valuable agents. 
The disease known as cholera infantum must 
be looked upon as a state of the intestines in- 
ducing inanition. We who have enjoyed 
large experience in treating disease, are well 
aware that when our patients fail to appropri- 
ate food, their cases grow worse in proportion 
as the starvation progresses. Singular though 
“it is, yet nevertheless true, both our teachers 
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and writers are seldom enough awake to this 
important point in therapeutics and practice. 
In cholera infantum, the treatment is as bare 
barous as it is possible to be in our enlight- 
ened age. How few of us look upon it as a 
form of true inanition? The small intestines 
are the seat of the complaint, and from them 
radiate, by way of sympathy and reflex action, 
all the other symptoms. We forget that the 
small intestines perform the most important 
part of primary digestion. 1 say, then, is it 
any wonder we are druggers? In cholera in- 
fantum, the leptandre tinctura in concert with 
glycerine, make valuable aids as curatives. In 
a former paper I spoke of glycerine as a rem- 
edy in this disease. Experienee has only 
served to increase my confidence in it. When 
the small intestines in this disease are so hy- 
perzemic or congested, when they are so irri- 
table, and cause so much reflex action and 
sympathy in other directions, we will find the 
leptandra the great remedy. It must be recol- 
lected that its operation is slow. Its influence 
on these organs is truly great and pleasing. 
It relieves the congested and the hyperemic 
condition, and awakens renewed energy in the 
glandular system, and also of the portal physi- 
ological forces, and allows digestion and ab- 
sorption to proceed. Often we get in a hurry, 
and attempt to hurry up the poor jaded or- 
gans, with what success we all know. 

Leptandra, in these cases, combined with 
carb. soda, glycerine, and plenty of mucilage, 
has done me most excellent service. The 
child will soon begin to lose its excessive 
thirst, and the bowels will at first appear to 
be more loose, though the evacuations will 
slowly grow more consistent. Often the dis- 
charges will be checkered with green, black, 
and yellow or pink spots, but they gradually 
will grow less frequent, and the appetite 
will increase. When this latter occurs, much 
care is needed with the food. In teething 
children, suffering from cholera infantum, 
small doses of muriate of ammonia, from one- 
twentieth to one-tenth of a grain, with the 
leptandra, aid in arresting or modifying the 
severe nervous symptoms. On some future 
day I shall prepare a paper on this sad dis- 
ease. 
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Leptandra, or the leptandrin, in union with 
quinine, forms one of those happy combina- 
tions we love so much to praise. In inter- 
mittents and remittents we have but few com- 
binations that equal this. specially is this 
so if the digestion is deranged and the bowels 
irregular. A grain of Jeptandrin and one of 
quinine repeated every two or three hours, 
seldom fail, in my hands, in arresting and 
curing cases as they generally appear, and if 
repeated three times a day, make a permanent 
thing of the cure. 

Leptandra and géntian, in the proportion 
of one ounce of the coarsely powdered root of 
the former and two ounces of gentian, infused 
in a pint of boiling water, and drank, one 
ounce at a time, three or four times a day, 
cured a case of emaciation that had resisted 
every other means for nearly two years. The 
emaciation was not caused by consumption. 
The patient had a cough, and expectorated pur- 
ulent matter, skin yellow, dry, harsh, and hot, 
pulse 80, bowels very irregular, appetite singu- 
larly voracious at times, at others would be en- 
tirely lost. Belly fall, hard, and tender, all the 
glands (liver, spleen, etc.), quite enlarged, 
tongue red, back-ache almost constant. This 
case passed through the hands of all manner 
of doctors. I ordered the leptandrin and gen- 
tian. The patient took nothing else for thirty- 
one days. Her recovery was rapid after 
that. A free state of the bowels came on in 
two weeks, and then the skin changed its 
color, and the other symptoms declined, while 
the appetite gradually grew regular and nor- 
mal, after a period of almost total suspension. 
This case taught me a good lesson, and opened 
up to me a wide insight into chronic diseases 
and their treatment. Since then I have used 
the leptandra with the vegetable tonics and 
bitters very freely, with unusually good re- 
sults, in many forms of chronic complaints. 

A year ago, a gentleman who had com- 
plained of a constant back-ache, loss of virile 
power, sluggish and torpid bowels, restless 
nights, loss of appetite, neuralgic pain over 
his abdomen and down his thighs, and a con- 
stant dread of paralysis, from his feeling fre- 
quent “ prickling” sensations in his hands and 
forearms, which altogether made him misera- 
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ble; he was really thin in flesh. I ordered 
him the leptandra and gentian, with the best 
results. I tried the experiment, during the 
process of cure, of omitting one or the other 
of the remedies, and found that the combina- 
tion was really needed to effect good results. 

Leptandrin is an alterative of no mean im- 
portance in skin diseases. Though I must 
express my belief, that its great influence and 
benefit is through its influence on the diges- 
tive powers of the small intestines. In all 
intestinal diseases we may rank Jeptandra and 
leptandrin as the most valuable remedy we 
possess. When we suspect that the liver is 
torpid, and that digestion is at fault in conse- 
quence of such torpidity and intestinal conges- 
tion or inactivity, we may confidently resort 
to them. 

A gentleman came to me six months ago, 
sadly complaining of piles. They were really 
rebellious in every respect. He frequently 
lost four to six ounces of blood at stool. They 
were painful and frequently prolapsed. His 
bowels were irregular, often costive. He was 
of the bilious-sanguine temperament. He had 
been treated by his physician with blue mass, 
quinine, iron injections, tonics, etc. I ordered 
him leptandra rad. in coarse powder, Ziss.; co- 
lombo, in ecarse powder, Ziij ; boiling water, 
fZxxiv. A wineglassful before and after 
each meal. He was cured of his piles and 
costiveness, and is now entirely well. 

A lady who suffered much from prolapsus 
uteri and leucorrhewa, with alkaline urine and 
severe weakness of her back, all of which per- 
sisted after other restoratives were used, was 
put upon the following with splendid results: 
Leptandra, Ziss.; cimicifaga racemosa, gentian, 
aa Zij; boiling water, f.3xviij. When cool, al- 
cohol, f.Ziv., was added, and after standing 
twenty-four hours, was strained, and 3x. of 
sugar added. Of this she took a tablespoonfal 
befure and after each meal. She persisted for 
three months, and got over her troubles en- 
tirely. Even the prolapsus receded, and her 
urine grew acid. She is now well. I have 
treated many cases of dyspepsia in this wise 
with very excellent results, especially those 
cases brought on by gluttony. In hepatic 
derangements of the feeble, leptandrin stands 
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at the head of all other remedies. Its opera- 
tion is more mild than rhubarb, its influence 
on the biliary apparatus is decided and indis- 
putable, often effecting copious secretions of 
biliary matter. On the small intestines it 
stands as an unrivalled actor, bringing all the 
glands of those organs into activity, and re- 
lieving the congestion and hyperzemia of the 
tissues of those organs, and permitting intes- 
tinal digestion and absorption to proceed. 

For children, it forms a good and safe 
evacuant, relieving their bowels readily, and 
restoring their deranged function. I have 
seen one grain of leptandrin, triturated with 
sugar and divided into six parts, remove con- 
stipation in a child of three years old, whose 
bowels were so torpid as to go four days with- 
out moving. This prescription, repeated a 
few times, overcame the entire difficulty. I 
have seen strong athletic men, who, in health, 
rarely had their bowels moved more than every 
other day, and who, while suffering from a 
bilious fever, presented obstinately constipated 
bowels, have regular, mild, and effectual evac- 
uations after taking one grain of leptandrin 
and two grains of bicarb. potass., every hour, 
for six or eight hours, and by taking two or 
four grains a day, have their bowels regular. 
In children, when the appetite is poor, and 
they are anemic, and we have reason to judge 
the digestive powers at fault, I find no remedy 
equal to leptandra and the bitter tonics, no 
matter what the state of the bowels may be. 

I wish to say a word or two respecting my 
paper on PODOPHYLLIN. I am represented as 
saying podophyllin in many places where it 
should be podopillum. However, the reader 
must see the error, and correct it. I have 
received many letters from physicians, in- 
forming me that they cannot percolate the 
finely powdered root in the formula on second 
column of page 439, vol. xvii. True, it is 
slow work, but in the lieu of the finely pow- 
dered roots, the coarsely powdered, used for 
tincturing, may be used, but the digestion 
must stand twice as long at an equal tempera- 
ture, and then be displaced until 3xx. have 
run off. The podopyllum and hydrastus may 
be doubled in quantity, and fourteen ounces 
of good whisky added, after 3xx. of percolated 
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fluid is obtained, and then six ounces of tr. 
cimicifuga sat. added. Dose, etc., as in the 
original. 
—e———_ 
PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE TRUNKAL MUS- 
CLES TO THE CARDIAC FUNCTIONS, 
WITH THE THERAPEUTIC INDICA. 
TIONS INVOLVED. 
By E. P. Banninc, M.D., 
Of New York. 


Normal Position and Relation of the Heart. 

If the thorax of a vigorous man were trans- 
parent, the heart would be seen to be resting 
upon the undulating diaphragm, which has by the 
abdominal muscles been forced up to the norma’ 
anatomical position for that viscus. In mean- 
time, its ligamentous moorings, having no oppor- 
tunity to act as suspenders to it, act simply as 
braces or guys, to prevent its undue rotation or 
libration. As to position then, with vigorous 
abdominal muscles, the heart is positively passive, 
and in the enjoyment of that state of organic 
rest and security, which is so adapted both to per- 
mit and invite its best inhering activities. In a 
word—as an individual, we find it physically help- 
less, but thoroughly protected against the gravi- 
tating tendency of its own great weight by re- 
mote and proximate forces, which vigilantly sup- 
port and bandage it into perpetual situ. 

Thus much for the simple facts of the heart’s 
normal status, and in passing, we only stop to 
remark (unnecessarily perhaps) that this pro- 
tected and bandaged state is not a mere circum- 
stance, incidental of the creation process, but is 
the culmination of a law, that the perpetual 
evolver of the first cardinal process of life, pre- 
eminently has but one only precise normal posi- 
tion and bearing which is consonant with its best 
uses or physical well-being. 

Abnormal Physical Status of the Heart. 

We have seen that a prime element in the 
heart’s normal status, is a condition of eleration 
and support, and that such elevation and support 
is consummated and perpetuated, mainly, by the 
abdominal muscles; and we have no alternative 
left, but to conclude, that in the ratio of the effi- 
ciency of these muscles, the heart must settle 
from its seat, or at least, its apex must dip, and 
its ligamentous guys and their attending nerves, 
be correspondingly tensed. This will result 
partly from visceral traction upon the diaphragm 
on the one hand, and partly from the heart’s own 
weight on the other. Another conclusion is— 
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that in such cases, the heart is actually disloca- 
ted, and is liable, in its order, to all legitimate 
behests of such an unlawful condition. 

But, rational as is the idea of a possible dislo- 
cation of the heart, some have met it with a 
sneer, and the declaration that it is “ impossible, 
as the cardiac ligaments are adequ®te to sustain 
fifty times the heart’s weight,” and also, “that 
instant death would result from any displacement 
of the seat of life.’ That a greater or lesser evil 
may result from a departure of the heart from 
its preordained location, we readily admit. But 
why is it either impossible or ridiculous, that the 
weighty heart should settle under a laxity of its 


. normal supports? Can the heart suspend itself? 


Has it any inhering spirit-force, which exempts 
or separates it from the common properties of 
matter, under equal circumstances? And apart 
from reason, what shall we do with several 
concurrent facts which challenge our trusted 
senses. For instance, we are often solemnly 
asked by invalids, if it is “ possible for the heart 
to drop,” and are told of their certainty of the 
fact in their case. It is also a fact, that such 
patients have frequently placed our hand quite 
below the anatomical altitude of their heart, 
where we have felt that organ beating, but could 
feel no beats in its normal location. And again; 
Jon says in a time of extreme fasting and weak- 
ness—* My heart trembleth, and is moved out of 
its place.” 

In view of all this then, we do not stop to 
offend the professional sense by reasoning on the 
point, but assume at once, that such an unsup- 
ported and semi-suspended condition of the heart, 
and such a traction of the cardiac ligaments and 
nerves, as is implied in muscular laxity, is 
adapted to disturb the organic sensibilities of 
that organ, and thus to act directly or indirectly, 
as an exciting influence, in any cardiac derange- 
ment. For instance, if there exists any organic 
derangement, the above state will tend to excite 
exacerbations of angina pectoris, or other valvular 
troubles. And if there exists only a highly sus- 
ceptible temperament, then the effects will be 
confined to paroxysms of ordinary palpitations, 
intermittent action and hysteria. Again, this 
view is powerfully confirmed by the actual fact, 
that the physical form of such subjects, corres- 
ponds to that of fig. 1, in contrast with fig. 2, 
(see Rerorter, June 22d, 1867,) which represents 
a depression of the abdominal viscera, an un- 
supported state of the diaphragm, and of conse- 
quence an imperfectly sustained condition of the 
heart, and an undue traction of the cardiac liga- 
ments and nerves. 
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Therapeutic Indications, 

Having now seen that a vigorous action of the 
abdominal muscles upon the diaphragm is a 
sine qua non to the stable performance of the 
cardiac functions, and that muscular laxity tends 
to disturb the same, it follows as a logical and 
rational sequence, that concordant and imitative 
mechanical support, is indicated in every case of 
functional and organic derangement of the heart, 
where muscular laxity can be suspected to exist, 
either as a primary or secondary influence. In 
our hands so wonderful have been the sanative 
results of the practical application of this prin- 
ciple, in the treatment of a long list of cases, 
ranging from hopeless organic to mere muscular 
and nervous derangements of the heart, that even 
in the absence of logical or rational support, we 
would feel driven to make mechanical support 
the basis of our treatment. Indeed so impressive 
has been the resultant lesson from such a course, 
that for conscience’ sake, we dare not omit such a 
practice, even in the most folorn cases of hyper- 
trpphy or valvular disorganization. The ration- 
alb of this result seems to be, that the abdominal 
and spinal shoulder brace (see fig. 3, Rerorrer, 
June 22, 1867,) so supports the heart, erects the 
body and expands the chest, as to place a quietus 
upon exciting and provocative influences, and 
thus to protectively avert the frequent culmination 
of disturbing circumstances, and at the same time 
render other wise treatment eligible to its legiti- 
mate results. And further, so happy has been 
the working of this principle, in both moderate 
and extreme cases where muscular laxity was 
palpable, that we have been tempted to make the 
experiment of support where laxity was not at 
all obvious, with decided good results; much on 
the principle as we suppose, that a tight bandage 
is a relief to an aching head. Of this the follow- 
ing suggestive case, is fairly representative of 
many others. Mr. S., druggist, aged 40; applied 
to us for a brace for palpitation of the heart, say- 
ing that he was conversant with our theory, and 
was satisfied that it was correct. On investiga- 
ting the case and making out no sign of muscu- 
lar laxity, we declined to apply the brace, on the 
idea, that his was a case, purely, of organic val- 
vular trouble, On the ensuing day he returned, 
and ordered us to apply the brace on his own 
responsibility, saying. “I’ve been trying abdo- 
minal support with my hands, and have invaria- 
bly experienced an arrest of palpitation, and also 
an immediate return of the same on suspending 
the support. I’ve tried it over and over until I’m 
satisfied.” We complied with his wish, and the 
result was a decided success, and but recently, 
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(after twenty-four years of experience), he re- 
ported himself as ever comfortable with the 
brace, and invariably worse again on leaving it 
off. In this case there is evidently an organic 
valvular derangement, which is kept at bay by 
the protective action of the brace. But it is in 
the more hypochondrical and hysterical, or nerv- 
ous forms of palpitation (in male or female,) 
where the most radical results, have been real- 
ized, and where the practitioners would do well 
to make an early application of support, before 
wasting time on palliative tonics and nervines, 
which cannot reduce a visceral dislocation or re- 
store that lost mechanical policy of the viscera, 
which is the charter of their harmonious func- 
tions in perpetuity. 
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JEFFERSON Mepicat CoLLece, 
November 27th, 1867. 


SurcicaL Cuinic or Pror. Gross. 


Reported by Dr. Napheys. 
Peculiar Appearance of Scrotal Hernia. 

Herman R., xt. 7. This boy has a curious 
tumor of the left testiele, presenting an hour 
glass contraction. When he coughs there is a 
distinct impulse imparted to the fingers. That 
the affection is a scrotal hernia, is proved by the 
reduction of the swelling which was readily effect- 
ed, and maintained while the finger was kept 
in the external abdominal ring. The testicle is 
situated at the inferior extremity of the tumor, 
as it always isin hernia. In hydrocele, which 
this affection resembles somewhat, it is at the 
posterior part of the tumor, at the junction of the 
inferior with the middle third; sometimes, how- 
ever, in exceptional cases, it is also at the bottom 
(vide vol. xvii., p. 422). 

In examining a tumor of this kind, with a 
view to diagnosis, there will be no difficulty in 
regard to discrimination, when it is reduceable. 
_ All that it is necessary to do is to place the 

patient on his back, elevate the knees, take hold 
of the scrotum, and raise it perpendicular or very 
nearly so with the wall of the abdomen, and then 
by pressure push the parts back into the perito- 
neal cavity. This cannot be accomplished when 
the tumor is produced by hydrocele, or when it 
depends upon an enlargement of the substance 
of the testis, or of the testis and epididymis. 
When there is varicocele, reduction can be effected 
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in the same way ; but, while in hernia, pressure by 
the finger over the external abdominal ring pre- 
vents the re-descent of the bowel when the patient 
rises, in the case of varicocele, the tumor will re- 
form under this pressure, and all the more rapidly, 
because of it. Neither in varicocele is the tumor 
so uniform a@in hernia or hydrocele; it is compara- 
tively soft; the enlarged veins feel very much like 
a bundle of earth worms; and, very frequently, es- 
pecially in young subjects, where the scrotum is 
very thin and delicate, the enlarged veins may be 
observed on account of their blueish appearance. 
Besides, in varicocele, the tumor is always on the 
left side, which is not invariably the case with 
hernia. It is only when the hernia is irreduci- 
ble, and the parts remain permanently external 
to the walls of the abdomen that any difficulty in 
diagnosis will be likely to arise. In such cases, 
the position of the testicle, the presence or 
absence of fluctuation and translucency, and the 
feel of the parts, will usually suffice to clear up 
any doubt which may exist. When, however, any 
doubt remains after a thorough examination, the 
exploring needle may be employed with advan- 
tage, provided it is very small; otherwise, if the 
affection should prove to be a hernia, injury may 
result to the bowel. 

When the hernia is reducible, the best plan is 
to make the patient wear a truss with a wooden 
pad, of an evoidal shape, curved upon the sur- 
face which is brought in contact with the groin, 
and provided with a good spring, well adapted to 
the parts as well as the hips. This truss should 
be worn constantly day and night, keeping up 
firm pressure over the external and internal rings, 
as well as over the interval of included canal, 
in order that plasma may be poured out, and in this 
way obliteration be effected. When the subject 
is young, though the abdominal ring may be 
large, as in this case, there is always a prospect 
of securing a radical cure. But to accomplish 
this, it is necessary that the truss should be worn 
for a considerable length of time—from eighteen 
months to two or three years. If the case be one 
of recent standing, and the apertures compara- 
tively small, a cure will usually be effected in 
the course of a very few months, by a well con- 
structed and adjusted truss. The patient should 
avoid all exciting causes of hernia, especially 
great bodily exercise. 

The boy was ordered to procure the truss with 
a wooden block, as originally recommended by 
Dr. Sracner of Kentucky, and afterwards im- 
proved by Dr. Cuase of this city—by far the 
best instrument of which Professor Gross has 
any knowledge. 
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Divergent Strabismus. 

Lizzie M., wt. 18. The left eye of this patient 
has been turned outwards for about six years, a 
comparatively rare form of strabismus. 

A houizontal incision was made, with a delicate 
pair of scissors, along the lower margin of the 
external straight muscle, which was then hooked 
up, and divided completely, as well as the fibrous 
bands stretched from it. There was very little 
bleeding. 

Professor Gross has not the same faith in the 
result of such an operation, in the divergent 
form of strabismus, as in that caused by contrac- 
tion of the internal rectus. Why the operation 
should not be as successful in the one form of 
strabismus as in the other, has not been ex- 
plained, and is, perhaps, inexplicable with the 
present extent of our knowledge. 





~~ 


Medical Societies. 


NEW YORK PATHOLOGICAL SOCIETY. 
Regular meeting, December 11th, 1867. 





Dr. Henry B. Sanps in the chair. 
Wecrosis from Gun-shot Wound. 

Dr. A. C. Posr presented some small pieces of 
dead bone removed last week from a soldier 
wounded in July 1864, The course of the ball 
was through the arm, about a hand’s breadth 
below the shoulder-joint ; the bone was perforated 
but not broken in its continuity: after passing 
through the arm, the ball struck against the 
second rib and lodged there, and some small por- 
tions of dead bone were taken from the rib. When 
be appeared at Dr. Posr’s clinic a sinus was 
found leading to the injured bone, this was en- 
larged until the finger could be introduced, and 
afterwards a pair of forceps, and a small piece of 
the bone removed; there yet remained a small 
piece in the cavity of the bone, but the outlet was 
not sufficiently large to allow of its extraction: 
after applying considerable force, the fragment 
was broken and extracted. 


Morbus Coxarius. 

Dr. Wamitron presented the head of a femur 
with about three inches of the shaft attached 
with the following history. This specimen was 
removed from a boy who has been suffering from 
hip-joint disease for a number of years, but after 
being admitted into the hospital, he improved 
sufficiently to be able to get about the wards; 
there was, however, a persistent discharge of pus 





from four or five different points in the vicinity 
of the joint. Seven weeks ago it was thought 
proper to make an exploratory incision to ascer- 
tain if the head of the bone was in such a state 
of disease as to justify resection. This operation, 
a trivial one compared with resection, was ac- 
cordingly performed, and upon examining the 
head of the bone it became evident that it was 
not necessary to excise the head of the femur. 
There was very little motion between the head of 
the femur and the acetabulum, and it seemed as 
if bony anchylosis was about to occur; or, in 
other words, that the joint was undergoing a 
process of repair, rather than one of destruction. 
The patient did not recover well after the 
operation, and at the end of five weeks died. 
On making an autopsy and removing the bone, 
the whole surface of the head of the femur was 
found eroded, and its synovial covering had en- 
tirely disappeared as far down as the lamellated 
portion. The bone elsewhere is round. The 
question of interest in this case is, whether it was 
right under the circumstances to decline to exsect 
the head of the femur. He would like to see that 
point settled. It seemed to him that we are not 
warranted in removing the head of the femur in 
cases of simple erosion, for we know that these 
cases often result in anchylosis, and this case 
seemed especially in a condition for the arrest of 
the erosion, and the formation of a bond of union 
between the head of the bone and the acetabu- 
lum. He had had a case last winter, in which 
union had occurred by the formation of ligamen- 
tous material, leaving a tolerably perfect joint, 
and another in which bony anchylosis had resul- 
ted after an exploratory incision had been made, 
In complicated joints, such as the knee and 
elbow, where free incisions do not give ready 
passage to the matter, it would seem warrantable 
to make an exsection, but it does not seem so 
clear in cases of a simple ball and socket-joint 
that we are warranted in resecting. We know 
that the argument in favor of resection is, that 
thereby we take off all pressure by preventing 
the surfaces of the joint from coming in contact. 
but for that end only, a very small portion need 
be removed. In conclusion, he wished to know 
if he was right in declining to operate by resec- 
tion. His impression was that in such cases our 
duty was to reéstablish the health and trust to 
the formation of bony or ligamentous union, as 
both are occasionally obtained. 
Dr. Rocers inquired as to the cause of death. 
Dr. Hawiton thought that the shock commu- 
nicated by an anesthetic upon a system already 
exhausted, contributed somewhat to the fatal 
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result. The patient did not seem to recover 
thoroughly from the effects of the ether. 

Dr. Sayre inquired as to the position of the 
patient after the operation. 

Dr. Hamiron stated that it was just the same 
as before the operation—the leg flexed at about 
an angle of forty-five degrees, and perhaps a 
little abducted. 

Dr. Kraxowirzer did not think that the danger 
resulting from resection was any greater than 
that resulting from a thorough exploratory in- 
cision. pl 

He thought that 2s a rule, exsection was to be 
preferred, because the limb is far more useful 
when the head of the bone is removed. He 
thought it was extremely difficult to ascertain by 
exploratory incisions whether the joint was in a 
process of reparation, for although we may by 
this means determine the condition of the head 
of the bone, we cannot learn the condition of the 
acetabulum, and even if a reparative process is 
going on, it proceeds under less favorable circum- 
stances, and with less favorable results than when 
the head of the bone is removed. He would, 
therefore, as a general rule, prefer to resect the 
articular portionssrather than trust to the repara- 
tive efforts of nature. 

Dr. Sayre thought that Dr. Kraxowrrzer had 
made a very clear statement of the case, and he 
very heartily concurred with him, except in one 
thing, and that was with regard to the compara- 
tive danger resulting from exploratory incisions 
and resection. He thought the danger was infi- 
nitely greater where incisions were made, and 
the wound left to discharge without proper drain- 
age. In such acase the jqint is left open, the 
source of irritation remains, and for want of pro- 
per drainage, the joint is liable to become infil- 
trated with purulent matter. In cases of resec- 
tion, owing to the improved position in which we 
can place the limb, all this is avoided. Dr. Ha- 
MILTON tells us that the position of the patient 
was just the same after the operation as before, 
the leg flexed and somewhat abducted, a position 
not favorable to the proper drainage of the 
wound. In making resections of the joint, he be- 
lieved that the trochanter major should always 
be removed, even if it is not diseased, as it acts 
as a plug, stopping up the wound, and inter- 
feres with the formation of a good joint. 

Dr. Hamitton did not regard the removal of 
the trochanter major as by any means an easy 
operation, on account of the strong attachment 
of the periosteum and tendons at this point. He 
did not think the remarks of Dr. Kraxow1rzer 
applied to his case; the simple exposure of the 
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head of the bone by a slight incision was not to 
be compared in danger to the resection of the 
head, neck, and trochanter major. 

Dr. Sayre admitted that in the case of healthy 
bone, the removal of the periosteum is difficult, 
in fact, impossible in the recent subject, but 
where the bone is diseased, it is comparatively 
an easy matter. 


LPP 


Dr. Hamitton insisted that even where the 
bone is diseased, the removal of the periosteum 
from the trochanter major requires a difficult and 
dangerous dissection. He had always noticed 
that the attachment of the tendons and perios- 
teum just behind the trochanter major was ex- 
tremely firm, so firm indeed, that the suppuration 
of the parts surrounding it has no tendency to 
effect a separation. 

Dr. Krakow1Tzer thought it was not necessary 
to remove the trochanter major, unless it was 
diseased. 

Dr. Sayre thought he had seen better results 
where it was removed, and had met with no 
great difficulty in removing it by the use of pro- 
per knives. He thought that leaving a clear 
space was a very important element in the opera- 
tion, and that the chances of the formation of a 
useful joint were better where the trochanter was 
removed. 

Dr. Hauriton wished to ask if there was not 
an amount of disease so small, communicating 
with a sinus, where the treatment by exsection 
would not be proper? If, in a given case, he 
should meet with slight erasion, he certainly 
would not deem it necessary to resect the joint. 

Dr. Sayre said that in such cases he had 
gouged off the diseased portions, leaving the 
bones in position, with a successful result. 

Cystic Kidneys. 

Dr. Finnevw presented a pair of cystie kindeys, 
taken from a man, 45 years of age, who had died 
very suddenly with brain symptoms. No exami- 
nation was made, and the cause of death was 
not ascertained. 


Uterine Pathology. 

Dr. Finnext also presented a uterus removed 
from a woman, 30 years of age, who died of 
Bricur’s disease. She was three months preg- 
nant. Abortion occurred twenty-four hours be- 
fore death. The uterus shows a very handsome 
corpus luteum. 

The Doctor also presented a second uterus 
taken from a woman who had been in labor for 
forty-eight hours, under the care of a German 
midwife. During the whole of this time, the 
bladder had not been evacuated. The patient 
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was afterward delivered by a proper medical at- 
tendant, but inflammation of the vagina and 
yulva followed, and, finally, sloughing of the 
vagina, causing death at the end of eight days. 
No corpus luteum can be found. 

The Doctor presented a third uterus, taken 
fgom a prostitute who had had several abortions 
produced, and was supposed to have given birth 
to at least one fully developed child. Theos was 
smooth and unfissured, presenting the appear- 
ance of a virgin uterus. 

Dr. Sanps inquired if it was certain that she 
had ever given birth to a child. 

Dr. Finnevt stated that she had a child which 
she claimed as her own. 

A member thought that this was no proof that 
she had given birth tc it, as prostitutes sometimes 
adopt children. 

Dr. Finnett had still another uterus, taken 
from a woman three months pregnant, in which 
abortion was induced by fright, and completed 
by the introduction of a uterine sound. The 
sound was carefully introduced, and the contents 
of the uterus finally expelled. A few hours af- 
terward she had violent hemorrhage, and on the 
fifth day, died from peritonitis. On examining 
the uterus, a false passage was found, which 
might have been caused by the instrument. 

Dr. NewMan presented an ovarian cyst and a 
modified clamp for the securing of the pedicle. 
The clamp has upon its internal surface a num- 
ber of sharp projections. 

Dr. Currer thought that if the internal sur- 
face of the blades were simply roughened, it 
would be quite as effective, and there would be 
less danger of piercing the vessels of the pedicle. 

The wound resulting from the operation was 
treated with carbolic acid, as recommended by 
Lister, and the patient, after a somowhat pro- 
tracted illness, recovered. 

Excision of the Entire Scapula. 

Dr. Rocers presented the results of a very 
formidable operation which he had performed 
the day before. It consists of the entire scapula, 
on the posterior surface of which there had been 
developed a large malignant tumor. The opera- 
tion was attended by far less hemorrhage than 
was anticipated. Only one vein was ligatured, 
and but two arteries, the supra and infra-scapu- 
laris. Four hours after the operation, the reac- 
tion was good, and she passed a very comfortable 
night. Thirty hours after the operation, there 
was some irritative fever, and today she was 
suffering from considerable nausea, but, consider- 
ing the extent of the wound, she is doing as well 
as could be expected. 
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Dr. Jaconi presented an acephalous fetus. All 
the organs of the body, with the exception of the 
head, were normally developed. 

The flexures of the colon were quite acute, a 
circumstance which he has noticed before, and 
which he believes to be the cause of the obsti- 
nate constipation sometimes noticed in new-born 
infants. 


The Society then went into executive session. 
M. 











EpIToORIAL DEPARTMENT. 


Periscope. 





Iodine Inhalation in the Treatment of Diph- 
theria. 


Dr. J. W. Curran, in the London Lancet, has 
the following on this topic: 


To those interested in the subject of diphtheria, 
the experience of a recent epidemic with which 
we have been visited, and the result of the treat- 
ment adopted, may not prove uninteresting nor 
disadvantageous. 

The disease broke out sporadically on the 2d 
of January, by attacking the daughter of a Coast- 
guardsman residing at Pevensey station. The 
girl had been out of health for a couple of days 
before advice was sought. On being visited, I 
remarked enlargement of the tonsils, with one of 
the usual membranous specks indicative of the 
disease developed on the left; the glands of the 
neck on the corresponding side were enlarged; 
there was no pain complained of on deglutition, 
but a good deal of fever. The tonsil I freely 
cauterized, prescribed a solution of chlorine gar- 
gle, and a dose of calomel. The following day 
there was an aggravation of all the symptoms, 
with an increase in extent of membranous depo- 
sition; the voice was husky, breath fetid, pain in 
deglutition, and a croupy cough. I applied a 
blister to the exterior of the throat, prescribed 
powerful tonics, and ordered brandy, wine, and 
beef-tea alternately, every hour. Toward even- 
ing the breathing became more complicated, blue 
blood began to circulate, and the girl died ina 
fit the ensuing morning. 

On the 4th of January two additional cases 
occurred; one in the house adjoining the first, the 
other in a farmer’s cottage some quarter of a 
mile distant, where there was no communication 
with the Coast-guard buildings in which the dis- 
ease began. Both cases I treated in a similar 
manner to the first, and both died; one in a char- 





acteristic convulsion, and one passed quietly 
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away. After an interval of several days, six new 
cases commenced, just as the consternation was 
beginning to subside, and when we had hoped the 
disease had left us; these I treated by local cau- 
terization, with nitrate of silver where it was 
practicable, and the inhalation of iodine in hot 
vinegar and sage, prescribing large quantities of 
wine and ammonia, strong beef-tea, and ice, and 
counter-irritants over the chest, as in the first 
three. Some of these were truly formidable 
cases, manifesting symptoms which, writers on 
the subject tell us, once evinced, are never recov- 
ered from; but all ultimately recovered, with ten 
others which subsequently occurred. The wives 
and children of the artillery-men stationed in the 
Martello towers in the neighborhood, in several 
instances became affected ; some deaths happened, 
and the disease only yielded to treatment, when 
the doctor in attendance, at my suggestion, 
altered his plan, and had recourse to the iodine 
inhalation, which eventually turned out as effica- 
cious with him as with me. Of its value in this 
disease I speak fearlessly, and truthfully con- 
sider that many of the cases I had under my 
charge must assuredly have succumbed, had it 
not been for the service rendered by the iodine. 
To those to whose lot may unfortunately fall the 
treatment of diphtheria, I would earnestly recom- 
mend a fair and early trial of inhalation of 
iodine, combined with sage and hot vinegar. The 
sage I look upon as a useful adjunct, not relying 
solely on the hexameter, 
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“Cur moriatur homo, cui crescit salvia in horto?” 


but believing it possesses many sedative virtues 
when employed as an inhalation in throat affec- 
tions. 


The Admiralty, through their officer, gave 
every assistance, and afforded every facility in 
the attempts made to arrest the progress of what 
seemed an exceedingly virulent epidemic. The 
water-tanks connected with the buildings were 
opened and examined, and a thorough investiga- 
tion made to account for the presence of the dis- 
ease, but with little avail; doubtless, however, 
the development and diffusion of the disease de- 
pended on certain atmospheric and hygienic con- 
ditions communicable through the air or water, 
which, in the present instance, we were unable 
to determine or account for. Nevertheless, my 
experience in combatting the epidemic has taught 
me that the direct influence of iodine vapor upon 
the morbid product, or on the portions of respi- 
ratory apparatus still unaffected, is such as either 
to arrest the power of advancement in the false 
membrane, by destroying its virus, or by produc- 
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ing a thickened, consequently less susceptible, 
condition of the mucous lining of the tract, 
whereby it bestows a power of resistance against 
the deposit, and prevents a further spread of the 
materies morbi. 


The frightful mortality which attends the 
treatment of diphtheria, and the horror in which 
its presence is held by the profession generally, 
actuate me in trespassing on your space, to 
recommend a remedy which I now believe, if 
properly and judiciously employed, together with 
tonics and a stimulating regimen, to be the rem- 
edy for the disease, and the only method of sci- 
entifically coping with it. 

ee 
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Cuicaco Mepicat Soctery. 
Electricity in Treatment of Asthma. 
Dr. Bevan reported a case of most distressing 
chronic asthma, in a female, 35 years of age, 
relieved by weak currents of electricity. 


Rupture of the Spleen. 

Dr. Fenn reported a case of rupture of the 
spleen, in a patient 23 years of age, at the County 
Hospital. The patient had suffered, some time 
previous, from fever and ague, and recently from 
exposure to cold. During the first week at the 
hospital, the chief symptom was a high fever. 
During the succeeding two weeks, there were 
distinct evidences of peritonitis, which termi- 
nated in death. At the autopsy, there was found 
in the abdomen a coagulum weighing seven 
pounds. The substance of the spleen presented 
the appearance of a soft jelly. 

Digitalis in Treatment of Delirium Tremens. 

Dr. Dunn reported a case, in which a woman, 
laboring under delirium tremens, died, on sud- 
denly rising, after taking four teaspoonfuls of 
tinct. digitalis, at intervals of about four hours. 
Two teaspoonfuls had been prescribed, the other 
two having been administered by the careless- 
ness of the patient’s friends. 

Drs. Davis and Fisner reported cases of de- 
lirium tremens, under the care of these physi- 
cians, which had terminated very suddenly, after 
large and repeated doses of tinct. of digitalis 
had been taken. (Terminated how?) 


Syphilitic Paralysis. 

Dr. CO. G. Surra reported a case of facial para- 
lysis, as @ symptom of secondary syphilis, six 
weeks after the primary disease. This was en- 
tirely relieved by the use of mercury. Such 
cases are regarded as quite rare.—Chicago Med. 
Journal, 
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Propolis. 

Dr. Hircacock has been obliged to write the following 
letter to the Chicago Medical Journal. Had Dr. Hitcu- 
cock’s correspondents consulted their dictionaries, they 
would have saved themselves and others some trouble. 

“So many persons have written me inquiring 
about the source of propolis, and whether it is 
identified with bee-bread, I would thank you to 
state in the next issue of the Journal that pro- 
polis is found in old-bee hives. It is not the 
same as bee-bread, but is very different. It is 
used by the bees as a sort of glue or cement, 
with which they smear over any rough places in 
the hive; fill up any holes, and cement the comb 
to the sides of the hive. It can be readily dis- 
tinguished, and easily collected from any old bee- 
hive. Its vegetable origin and source is not 
very definitely known, but is probably from the 
buds of certain trees, such as the birches, the 
hickory, and especially the tree known as the 


balm of Gilead.” 
———— 


Inoculability of Tubercle. 

We have recently, in the Reporter, referred 
on several occasions to this hypothesis of M. 
Vittemin. The arguments per contra deserve 
a place in our columns, too, and we give 
them as summed up by Prof. Piorry in an ad- 
dress before the Academy of Medicine in Paris, 
and printed in L’ Evénement Médical: 

“The facts observed after the inoculation of 
tuberculous matter have a strong analogy to 
those previously reported as occurring after the 
injection of pus into the circulatory system of 
man or animals. 

“The cause of this analogy would appear to 
be that tuberculous matter, so-called, is nothing 
more nor less than pus which has undergone 
certain transformations by being retained in va- 
rious organs. Not only pus, but the serum of 
the blood, and non-organizable blood itself, de- 
posited in cavities, connective tissue, or pulmon- 
ary cells, become forsign bodies, develope grey 
granulations, and provoke purulent secretions, 
capable of assuming a tuberculous or phymic 
form. 

“If the experiment of M. Vittemin is consid- 
ered an inoculation, because the phymic or gran- 
ular form was reproduced in the lungs, mem- 
branes, and bronchial surfaces, then the analo- 
gous phenomena observed after the injection 
of pus into the veins must also be called the 
results of inoculation. 

“These experiments have nothing to do with 
the reproduction of a miasm or a virus in the sys- 
tem; but rather with the penetration and deposi- 
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tion of pus throughout the system. This pus 
becomes altered, modified, degenerated, provokes 
by its presence a secretion, and the supervention 
of disease, either acute or chronic, especially the 
tuberculous form. 

“Tt is of the first importance to recognize the 
distinction between the inoculation of a virus 
or miasm, and the penetration of pus in the 
system. 

“To admit an identity between these expres- 
sions is to completely subvert the meaning of the 
words inoculation and contagion, as ordinarily 
employed. 

“ Nothing is more logical and more certain than 
the possibility of destroying a virus in the system 
by the introduction of a virulent agent; nothing 
can be more absurd or more dangerous than to 
introduce into the healthy body, pus or tubercu- 
lous matter, with the hope of hindering the man 
so treated from experiencing those very organic 
changes which are the usual and natural results 
of this procedure.” 


ee 

—— It is affirmed that Natal leeches possess 

the advantage of leaving no scars, and are there- 

fore preferable for use when local blood-letting is 
needed in exposed situations. 
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NOTES ON BOOKS. 


—* 

The medical literature of France has recently 
been enriched by the addition of Dr. Crimoret’s 
“Hygiene, Physique et Morale,’ which illus- 
trates the duty of the physician to minister to a 
mind as well as a body diseased; Dr. Drunew’s 
“Du Tabac,” considering the influence of the 
blessed weed on the physical, intellectual, and 
moral condition of its votaries, and laying down 
a “smoker’s hygiene,” whatever that may be; 
and a physiologieal study of Dr. J. P. Lucqvet, 
“On a Special Circulation of Blood in the Kid- 
neys of Vertebrate Mammals, and of the Urin- 
ary Secretion it Causes.” 

Among the medical works announced in London 
are: Prof. Owsen’s “Comparative Anatomy and 
Physiology of the Vertebrate Animals, the third 
and concluding volume; Sir Wii11am Ferous- 
son’s “Lectures on the Progress of Anatomy and 
Surgery during the Present Century;” vol. 2d 
of Dr. Russert Reynoips’ “System of Medi- 
cine; Dr. Grammy Hewirtt’s “Diagnosis, Pa- 
thology, and Treatment of the Diseases of 
Women; and Dr. Hormes on “The Surgical 
Diseases of Infancy and Childhood.” 
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Chronic Diseases of the Larynx; with Special 
Reference to Laryngoscopic Diagnosis and 
Local Therapeutics. By Dr. Ape.bert Toxop. 
Translated from the German, and edited by 
Gredrce M. Bearp, A. M., M. D. With an 
Introduction on the History and Art of Laryn- 
goscopy and Rhinoscopy, Rhinitis, Inhalations. 
and Klectrization applied to Diseases of the 
Air-Passages; and an Appendix by the Edi- 
tor. Illustrated by forty-four engravings on 
wood. New York: Wa. Woop & Co.,61 Walker 
street. One vol., 8vo., cloth, pp. 279. For sale 
by J. B. Lippincorr & Co., Philadelphia, 


What the scope and subject of this work is, is 
so fully set forth in the title—which might pass, 
indeed, for a table of contents, instead of a title 
merely—that we need hardly say that it is chiefly 
occupied with the application of the laryngo- 
scopic mirror to the throat, and the results and 
indications thence derived. It embraces a large 
number of observations, and contains much in- 
formation and numerous useful suggestions, both 
in the way of therapeutics and diagnosis. 

We are glad to be able to say this much, for 
when we come to the literary merits of the vol- 
ume, we cannot speak so favorably. We are 
obliged to say that it is crude and singularly ill- 
digested. There are a long introduction, a sup- 
plement, and an appendix, by the editor, and 
numerous observations by him sandwiched into 
the text in brackets. The original work, poorly 
suited, at the best, for an American public, is cut 
up and served in fragments, rendering unavoida- 
ble both obscurities and repetitions. It is un- 
commonly tedious reading, though, no doubt, it 
repays the labor. 

The author, in places, is prejudicial to a de- 
gree that becomes injustice, as in his curt re- 
marks on the laryngeal brush, and on inhala- 
tion and topical applications. 

The type is clear, and the illustrations of fair 
average excellence. 





Diseases of the Heart; Their Diagnosis and 
Treatment. By Davin Wooster, M.D., ete. 
San Francisco: H. H. Bancrorr & Co,, 1867. 
One vol.,12mo., cloth, pp. 213. For sale by the 
firm at 113 William street, New York. 


This little book, which comes to us from the 
Pacific slope, is a meritorious epitome of the di- 
agnosis and treatment of cardiac disease, very 
convenient for those who would acquaint them- 
selves with the subject without wading through 
the ponderous treatises and minute distinctions 
which so abound, and so direfully confuse the 
learner’s mind. There is nothing original in 
Dr. Woosrer’s work; there is nothing novel in 
its arrangement, nor in the facts he states; nor 
does he pretend that there is. He rather aims 
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at bringing all that is positively known on the 
subject into a small compass, and make his vol- 
ume as valuable through what he omits, as what 
he inserts. This he has done, and no doubt his 
unpretending labor will meet with a just recog- 
nition. 

Dr. Wooster adverts, in his preface, to the 
“alarming frequency of heart disease in Califor- 
nia,” and attributes it to the “endless unrest’ of 
the population. The fact is curious, but not un- 
expected. Some statistics on the topic would be 
well worth preserving, and we hope that his wide 
experience in Californian life will enable the 
author to give us more accurate knowledge on 
this point than he does in the present volume. 





Proceedings of the American Pharmaceutical 
Association at the Fifteenth Annual Meeting, 
held at New York City, September 1867, 
Philadelphia: 1867. 8vo., paper, pp. 458. 


This volume contains a vast amount of valua- 
ble information, and may be called an Appendix 
to the United States Dispensatory. Besides the 
proceedings of the Association, it embraces a 
report on the progress of pharmacy, covering 
nearly one hundred and fifty pages, and crammed 
with useful excerpts from all the leading chemi- 
cal and pharmaceutical journals of the day, both 
at home and abroad; a report on the drug mar- 
ket of the United States, illustrative of the rapid 
changes that are taking place in the use of drugs; 
and a large number of special and volunteer re- 
ports and essays on many points of great interest 
to physicians, as well as druggists. 

We believe the work can be obtained by appli- 
cation to Mr. Jonn M. Matscn, 1607 Ridge 
Avenue, Philadelphia. 

—_-——___0 > ¢—_____- 
The Struggle for Life. 

Certain native animals of New Zealand seem to 
give way before those from Europe, with which 
they are brought in contact. The Norway rat 
has completely exterminated the native rat of 
New Zealand. The English house-fly drives out 
the blue-bottled native. Captain Coox carried 
pigs to New Zealand and they have increased so 
rapidly, that landlords now offer rewards for 
killing them. English weeds monopolize the 
soil. European clover exterminates the native 
flax-plant, and European annuals destroy the 
New Zealand perennials. These facts tend to 
prove that organisms of the northern latitudes 
are more hardy than those nearer the Equator. 








The extinction of the cattle plague in 
Hesse and Thuringia is ascribed to the use of 
cuprum chloratum, according to the suggestions 
of Dr. CLemEns. 
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ADVANCE PAYMENT! 

We would remind subscribers that henceforth we must 
insist on ADVANCE PAYMENT. Consequently, we shall 
very soon cease sending the Rerorter to those who do 
not indicate their desire to continue taking it by commu- 
nicating with us. We have now many thousand dollars 
due us on old subscriptions, and for the past several 
months, have wasted much time and money in trying to 
settle up these accounts. We must avoid this in the fu- 





ture, and the only way to do it is to conduct the Rrror- 
TER on the cash principle, just as our great succestful 
daily papers and literary magazines are conducted. We 
will then know just where we are, and not be at the 
weekly expense of printing and sending out copies for 
which we have to pay, though we may never receive any- 
thing for them. For some time past we have been short- 
ening our credits; now we propose to cut them off. 

We anticipate only good results from this determina- 
tion, and feel sure that all our subscribers will see that 
the advantage of such an arrangement will be mutual. 

eameneiiintusen 
ON THERAPEUTICS. 

A weekly medical journal, L’ Evénement Méd- 
icale, was started Jast summer in Paris under 
the supervision of Professor Prorry, whose 
name is well known in Parisian medical circles 
as a distinguished clinical teacher, long the ri- 
val of M. TroussgAu. Though less brilliant 
and less successful, M. Prorry is undoubtedly 
possessed of great attainments in medicine, and 
shines particularly on the minute accuracy of 
his diagnosis. His paper has been sent 
largely to American medical jourvals, and we 
presume that the majority of those published 
exchange with it. 

In the number for the fourteenth of De- 
cember, M. Prorry inserts a short article over 
his own signature, entitled “Reflections on 
Medical Journals in General,” which, based as 
his remarks are, more especially on American 
medical journals, we shall translate. 

“T have been reading a number of foreign 
medical journals whose names [ shall take 
care not to mention. I have observed with 
grief the prevalent neglect of a positive sys- 
tem of medication founded on examination 
and a severe anatomical diagnosis, and how a 
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mania for new remedies and for formule, com- 
plex and often incompatible in character, re- 
place those serious studies which should ever 
guide the theory and practice of medicine. 
Nearly always it is deemed sufficient to name 
the disease without describing the idiosyn- 
crasy of the patient the least in the world. 

“Far from seeking to determine the action 
of a given drug, and to ascertain its real 
worth by a series of experiments, writers con- 
tent themselves with saying that they have 
employed such and such an opiate, such a 
mixture, such a potion, the ingredients of 
which are cfcen quite incompatible, and de- 
stroy each other when administered. 

“French and German writers are quoted, 
merely by name, and on the faith of their 
names only, remedies are tried, not sanctioned 
by sound experience. How many writers in 
our land have wronged the art of healing, 
which ought to be based on anatomy, physiol- 
ogy, a severe diagnosis, and judicious experi- 
ments, by their fantastic love of novel reme- 
dies! 

“Tn foreign countries their vagaries have 
found disciples, and many are led to do what 
so many in France are now doing—to pre- 
scribe without reflection or sufficient cause, un- 
certain remedies against ill-studied diseases!” 

So speaks the French professor, and his 
words are wise, though we are of the opinion 
that he might readily have formed this opinion 
if he had never read any but the medical 
journals of France. But, as he himself inti- 
mates, one country as much as another 
abounds in examples of those who prescribe 
either rashly or by routine, for diseases which 
require close, prolonged, and individual study 
in order to ascertain the precise weapon in the 
armory of medicine most efficient to turn 
aside their lethal attacks. 

We have long looked for the Vesatius of 
therapeutics to arise, he who could use intel- 
ligently the vast field of modern hospital prac- 
tice to study the effect of drugs upon discase 
in that wide sense which Browat had proposed 
to himself and had commenced, when he was 
carried off by a premature death. The field 
is vast and the harvest is ripe, the laborer 
alone is wanting. 
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M, Flourens. 

This distinguished physiologist, perpetual Sec- 
retary of the Academy of Sciences, a member of 
the French Academy, peer of France, grand offi- 
cer of the Legion of Honor, author of beautifully 
written works on the growth of bones, on the 
history of the circulation of the blood, and on 
human longevity, recently died at Paris at the 
age of 73 years. In his last mentioned work he 
maintains that the natural age of man is 150 or 
200 years, and that at threescore and ten, he 
ought to be in the most vigorous enjoyment of 
his physical and mental powers. 





Death of Prof. Judkins. 

Jesse Jupkins, M. D., Prof. of Anatomy and 
Surgical Pathology in the Miami Medical Col- 
lege, Cincinnati, died, after a lingering illness, 
in that city, a few days since. He had acquired 
high distinction in the professional chair,—had 
acquired a large practice, and the personal re- 
spect and esteem of all who knew him. We sup- 
pose him to have been about fifty years of age. 
By his decease the medical profession have suf- 
fered a loss which cannot easily be repaired. 





Legislation Against Marriages of Consanguinity. 

Gov. Macorrin has asked leave to introduce 
in the Kentucky Legislature a bill to prohibit the 
marriage of first cousins. Gov. Macorrin pre- 
sented this subject to the consideration of the Le- 
gislature in his first message, when in the Ex- 
ecutive chair. Last winter a bill of this char- 
acter passed the Senate. A large portion of the 
deaf mutes, and of the blind children of the 
State—a still larger number of the feeble-minded, 
and a fraction of the insane—are the children of 
parents bearing this near kindred relation of 
blood—only one remove from brother and sister. 
This fact was emphatically asserted by the ex- 
officio Commissioners of the Feeble-Minded In- 
stitution at Frankfort last winter, in a report 
made to the Senate of Kentucky. 





Australian Fee Bill. 

The fee bill adopted by the Southern Medical 
Association in Australia divides patients into 
three classes, the first including professional men, 
merchants, gentlemen, etc.; the second, trades- 
men, small farmers, drivers, etc.; the third, ser- 
vants and laborers, For an office consultation or 
a visit to one of the first class the charge is £1, 
1s.; ‘to the seond class from 5 to 10 shillings; 
to the third, 5 shillings. After eight o’clock in 
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the evening the rates are doubled. Every consul- 
tation is £1 1s, cash. 





Tracheotomy in Infants. 

It is well known that this operation was ad- 
vised, when imperatively called for, in infants 
but a few months old, by the late Professor 
Trovsseav. It would appear, from a paper lately 
read by M. Dumontra.uer, before the Medical 
Society of the Paris Hospitals, that many lives 
have been saved by adhering to this rule. Messrs. 
Rocer, Vicia, Bouvier, and several others, have 
published successful cases of the kind, and it 
will be well to remember them when attempts in 
the same direction are made in this country. 





One More Congress. 

Veterinary surgeons have also had their inter- 
national Congress. It was held at Zurich; atten- 
tion being especially directed to the cattle plague. 
The members were of opinion that the more 
recent experiments have only verified the former; 
that incubation should still be fixed at ten days; 
and that the most efficacious means of contending 
with the complaint was to destroy all the cattle 
suspected of harboring the disease, and to burn 
every article with which they had come in con- 
tact. Wishes were expressed that no one should 
be permitted to practise the veterinary art but 
those holding a regular diploma. 





Women Practitioners in England. 
It seems that the Apothecaries’ Hall of Lon- 
don has withdrawn from women the privilege of 
examination for their diploma. We see or hear 
of no reasons given for this course. The London 
Spectator denounces the course of the Faculty in 
unmeasured terms. 





—— The late Wu. Powe, Mason of Boston, 
left the following public bequests :—$10,000 to 
the Massachusetts General Hospital, as a perma- 
nent fund, the annual interest thereof to be 
expended in the maintenance of free beds, and 
$20,000 to the Massachusetts Institute of Techno- 
logy, as a permanent fund, the interest on which 
is to be devoted to the support of a professorship 
in the institution, to be hereafter designated by 
the son of the deceased and Professor WILLIAM 
B. Rocers. 





Some robbers who tried to seize and rob 
Dr. Bensamin T. Cuurcu, of Boston, on Beacon 
street, the other night, had a hard time of it. The 
doctor rolled down an embankment on top of one, 
and shot and wounded another, and finally got 
away safe. 
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LETTER FROM Paris. 
(Continued from page 19.) 


~~ Pants, Des. 4th, 1867. 
Extirpation of the Spleen. 
Epitors Mgpicat and SurGicaL RePoRTER: 

Apropos of abdominal tumors comes the ac- 
count recently submitted to the academies of 
medicine and of science, of an extraordinary 
operation practised for the extirpation of the 
spleen, attended with perfect success. The pa- 
tient, a girl of robust but lymphatic constitution, 
had presented a tumor in the hypogastric region, 
which had developed from below upward, and 
been accompanied by excruciating pain. . The 
principal seat of the pain was in the right 
iliac fossa, Dr. Péan was first consulted, two 
years after the appearance of the first symptoms. 
At that time general debility was extreme; and 
there existed advanced anemia, dyspepsia and 
dysmenorrhea, and finally a certain embarrass- 
ment of the respiration. 

The patient was subject to feverish attacks, 
and much tormented by diffused neuralgic pains. 

The abdomen was enlarged, only to a slight 
degree in the hypochondrial and lumbar regions, 
but very prominent in the hypogastrium. The 
prominence presented an uneven surface, and 
by its position, form and extent, was extremely 
analagous to that of a gravid uterus at eight 
months. The abdominal circumference mea- 
sured one metre, ten centimes. Fluctuation was 
very apparent on the median line and the right 
side, but in some places consistence was more 
firm, and resembled that of fibrous tumors. On 
percussion, alsolute dulness in the entire extent 
of the tumefaction, sonority, distinct entirely 
around the circumference, at the epigastrium, the 
hypogastrium, and especially the lumbar region. 
The tumor seemed to be frankly circumscribed 
in all its periphery, and completely immobile. 

The hymen was intact. The uterus normal, 
but seemed buried in the tumor, which retained 
it immobile, and pressed forward against the 
vagina. The inferior portion of the tumor was 
the most solid, and this fact served especially to 
confirm the diagnosis that seemed indicated by 
the other circumstances of a cyst seated in the 
left ovary. 

An operation was decided upon, and carried 
out, the 6th of September. An incision was 
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the pubis. The abdominal parietes were divided 
in successive layers; four ligatures placed around 
the vessels which had been intersected ; the peri- 
toneum incised on the grooved sound, and the 
incision gave exit to no liquid. 

Upon separating the edges of the incision, the 
anterior face of the tumor was discovered, 
pressed against the abdominal wall, and entirely 
covered by adherent omentum. The tumor was 
punctured, and three quarts of thick, viscous, 
yellowish brown liquid flowed from the orifice. 

It then became posible to tear the adherences 
of the omentum, but the surgeon was unable to 
discover any pedicle, or any connection of the 
tumor with the pelvic organs. Equally impossi- 
ble to trace the cyst to the mesentery or renal 
parenchyma. 

The incision was enlarged to four finger’s 
breadth above the umbilicus. The cyst could 
then be drawn to the superior angle of the open- 
ing, and then its color and texture, its points of 
implantation, its upper boundary, formed by the 
diaphragm, all proved that the spleen was the 
seat of the tumor. 

In view of this unexpected discovery, many 
surgeons would have hastened to close up the 
wound, leaving only an opening whence the con- 
tents of the punctured cyst might drain off. But 
the extent of the incision, and the impossibility 
of avoiding the risk of peritoneal effusion, de- 
prived such a proceeding of much chance of suc- 
cess. M. Péan resolved to extirpate, not merely 
the cyst, but the entire spleen, since he could 
not hope to secure by a clamp the spongy tissue 
that would remain after cutting away a portion 
of the organ. 

The different branches of the splenic artery 
were successively tied, in a manner to isolate the 
lower portion of the spleen, on which was im- 
planted the cyst; the veins were also tied as 
near as possible to their opening into the splenic 
vein, and then the inferior half of the tumor was 
resected without the occurrence of any hemor- 
rhage. 

The superior portion, constituting the third of 
the total mass of the hypertrophied spleen, was 
then accessible; and in detaching some adhe- 
sions to the intestine and omentum, only a few 
small vessels were torn, whose hemorrhage wag 
easily arrested by compression. 

Four metallic ligatures were placed on the 
gastro-splenic omentum, as near as possible to 
the spleen, in the short space which separates it 
from the tail of the pancreas and large tuberos- 
ity of the stomach. For further precaution 





made on the median line from the umbilicus to 


against hemorrhage, the extirpation was effected 
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by cauterization of successive portions of the 


splenic mass, after they had been grasped by a 
clamp. These successive cauterizations with the 
hot iron reached the most elevated portions of 
the parenchyma, situated below the ligatures, 
and destroyed all vestige of the tissue of the 
spleen. 

The four metallic ligatures were then cut, and 
left in the cavity of the abdomen. 

The patient did not lose one hundred gram- 
mes of blood by the operation, and during the 
evacuation of the cyst, no liquid was effused 
into the peritoneum. The cavity was, however, 
carefully sponged, aud the wound then closed by 
nine metallic ligatures, placed some distance 
from the lips of the incision, and intersecting the 
peritoneum, and five twisted sutures on the point 
left open between the ligatures. 

The operation had lasted two hours. No fever 
succeeded this formidable exploit of surgery. 
During the second day some vomiting occurred, 
which ceased on the third. The pulse was eighty 


the first, and ninety the second day. On the| 


third, the edges of the wound were perfectly 
joined, and the twisted sutures were removed. 
On the fifth day the metallic ligatures were re- 
placed by a dry collodion suture. At this mo- 
ment the condition of the patient was as satisfy- 
On the eighth day, 


ing as before the operation. 
the patient could leave her bed for a sofa, and the 
cicatrization of the wound was solid and com- 
plete in its entire extent. At this date the men- 
strual flow appeared in great abundance, antici- 
pating its regular date. M. Péan has remarked 
this citcumstance after ovariotomy, and considers 


it a most favorable sign. During the third and 
fourth week, the patient was affected with vio- 
lent neuralgia of the orbit, which terminated in 
epistaxis, and also neuralgia in the stomach, im- 
mediately cured by sulphate of quinine ; finally, 
the sixth week, an adhesive phlebitis of the in- 
ternal saphenic vein, also mastered without diffi- 
culty. 

These slight accidents did not seriously inter- 
fere with the establishment of convalescence, and 
now, two months and a half after the operation, 
the patient is in perfect health, without even the 
anemic souffle in the carotids, which is almost 
constant among the young girls of Paris. 

The mass of tumor containing the cyst, and 
removed by the first section, weighed 1,140 
grammes. In its structure, examined by the 
microscope, were discovered—lIst, a great num- 
ber of unaltered blood globules; 2d, a quantity 
of hypertrophied Malphigian corpuscules; 3d, 
in places where the substance had been, thinn 
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these elements were observed to disappear, and 
give place to a net-work of fibrous tissue, which 
in some places constituted alone the walls of the 
cyst. 

The liquid hardly differed from that contained 
in the ovarian cysts. I have devoted so much 
space to the details of this remarkable operation, 
that none is left for Dr. Péan’s reflections on the 
difficulty of the diagnosis, and the necessity for 
forming a prompt decision in view of the extraor- 
dinary circumstances discovered in the course of 
the operation. Finally, on the physiological 
arguments that should be drawn from the per- 
sistence of health and life without a spleen. 
This latter point, however, requires more time 
for its elucidation, since we might infer from 
the generally admitted theories, that two or three 
years would be required before the absence of 
this vascular gland should occasion deterioration 
of the system. 

To Protect Wounds from the Action of Air. 

M. Guérin, and M. Matsonnevve, have each 
submitted to the Academy of Sciences an instru- * 
ment for the protection of wounds from the action 
of air. The object proposed by M. Guerin is 
to reduce exposed wounds, to the condition of sub- 
cutaneous wounds so as to obtain union by first 
intention. The apparatus consists in a hemis- 
pheric glass balloon, with three tubulated ori- 
fices. One of these communicates with a mano- 
meter, which indicates the degree of vacuum 
established in the globe. The second communi- 
cates with the patient; the third with a cen- 
tral reservoir of vacuum, to which all the indi- 
vidual apparatus in a ward may be attached. 

The manometer consists of a barometric tube, 
and a glass globe communicating with it, and 
both contain mercury. The globe is plunged in 
the hemisphere before-mentioned. When the air 
is exhausted from the hemisphere, the mercury 
falls in the tube and the globe. By means of 
this apparatus the wound is in contact with a 
vacuum instead of air, and at the same time as- 
piration is continually exerted on the fluids ex- 
uding on its surface. ; 

M. MatsonnEvve’s apparatus is more especially 
designed to meet this latter indication. An india 
rubber cap, furnished with a tube, is placed over 
a wound, (especially a stump after amputation). 
The tube is in communication with a flask, that, 
by means of another tube, is connected with an 


air pump. This exhausts at once the flask and 
the cap, and the latter collapses, and, pressed by 
the air against the surface of the wound, affords 
it the most complete protection. At the same time 
the fluids are incessantly drawn off “frig. the 
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The Bandage in Labor. 
Eprrors Mepicat anp Sureicat REPORTER: 

In your last issue of the Rerorrer I find a 
critique under the caption of “The Bandage in 
Labor,” by ‘‘ Prudence,” his text being an ex- 
tract from the report of the Montgomery County 
Medical Society, and which in the report is cred- 
ited to myself. The critic refers to the author of 
the invidious paragraph as a gentleman suave in 
manner and urbane in deportment, and at the 
same time expresses his surprise that an indi- 
vidual thus constituted should so far have for- 
gotten himself as to indulge in “vulgar vitupera- 
tion.” Be it vulgar or otherwise, the legitimate 
inquiry for men who desire to elevate the stand- 
ard of the profession, and, in doing so, respect 
themselves, is the truth or otherwise of the de- 
elaration referred to. I contend for its truth, 
and stand by a positive experience and the laws 
designated for the support of what I claim. 
“ Prudence” seems to be actuated by a most ten- 
der regard for the younger members of the profes- 
sion, lestthey should be tempted by the fascination 
of the “innovation,” to turn aside, thus ignoring 
the traditions of the elders—teachings that have 
enjoyed a steady acquiescence since the dawning 
of civilization, when woman yielded her instincts 
and the law to the meddling of the doctor. For 
myself, I will not hurt these young and vigorous 
intellects, nothing doubting, but they will reach 
the solution through the law involved. 


" “ Prudence” asks why is it that surgeons band 
age their patients after tapping for abdominal 
dropsy, (I do not, and know that it is not neces- 
sary,) or bandage a strained muscle or sprained 


joint. He answers, for the same reason that we 
bandage the relaxed and strained muscles of pu- 
erperal women. This mighty man of knowledge, 
with ‘“‘head replete with thoughts of other men,” 
can perceive no difference between muscles 
wrenched and turned from their legitimate role 
in the economy, and muscles fitted and endowed 
by the Creator to meet an imperative and una- 
voidable demand. Common sense revolts at such 
a parallel, and the mind so befogged as to be 
unconscious of its irrelevance, must be in a state 
of deplorable and incorrigible obliquity. If na- 
ture has produced or set in relief two points in 
her creative effort more salient than all others, 
it is in the beneficence and wisdom displayed in 
the continuance and propagation of the races 
and the- support of the individual. She has not 
left under normal conditions the mother in peril, 
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or dependent upon the caprice of another’s will, 
for the safety of herself and child, but, yielding 
to her organic and maternal instincts, she rests 
from her labors, and every needful want she is 
endowed to meet. 

“Prudence” further says that every physi- 
cian of experience will tell you that he has ar- 
rested syncope by tightening the bandage. This 
is not my experience. I have attended several 
thousand puerperal women, and did not lose one 
in a thousand by flooding or hemorrhage, and 
never tightened a bandage to avert syncope. 
Syncope in puerperal women, is, ninety-nine 
times in the hundred, the result of depletion 
through flooding, and it never would have oc- 
curred to me, from a knowledge of physical law 
or organic necessities, in view of the cause, to 
meet the exigency in this way. 

“Prudence” mourns over the low position of 
the medical standards, and believes it is owing 
to the penchant, too common, for accepting “in- 
novations.” In this I think he greatly errs; it 
is rather that they may make a show of know- 
ledge, or a familiarity with “thoughts of other 
men,” thus ignoring the patent fact which wis- 
dom dictates, that an enduring reputation can 
only result from aecepting that which is demon- 
strably true, and rejecting that which is as de- 
monstrably false. 


The censuring critic may, in the fulness of his 
complacency, imperiously ask, What is truth?— 
an interrogatory propounded by a distinguished 
official two thousand years ago to “ Truth itself, 
yet deigned him no reply.” The pope may 
thunder and menace through his allocutions, 
and declare a fast prolonged and exhausting. 
Churches, in aggregated convention, may fulmi- 
nate their decrees. “Weighty friends,” rising 
from the stimulus of an inspiration which comes 
of earnest and active waiting, may, as by author- 
ity, define the who'e duty of man. Statesmen 
compromise with wrong, proclaim a “finality,” 
and command obedience. “The great majority 
of obstetricians throughout the United States, 
and in our large cities, and the professors of our 
medical institutions,’ may stereotype their prac- 
tices and teachings as dogmas, yet if under the 
touchstone of primordial, imperative, and living 
law, error be found, these boasted superstruc- 
tures must tumble and fall, leaving only in their 
wake the dust and debris of unauthorized and 
baseless dicta. These eliminate, and are the 
only tests of truth. 

“« Prudence,” I conclude, is but a type in criti- 
cism, of negative individuality, but of intense 
approbativeness. He is doubtless ambitious to. 
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secure a position on the staff of the “ Nation,” 
but while he continues to live, and move, and 
have his being, in the shadow of a leader, tread 
in his footprints, and echo with slavish fidelity 
only the dicta of his master, I shall, ambitious of 
distinction, but as a novice, content with my 
achievement in having deftly pierced the caput 
of a “dipper,” only again enter this arena of 
peril, in a final and desperate throw for reputa- 
tion, to bleed a “ canvass back.” 

Wm. Corson, M.D, 

Norristown, Pa., Dec, 29, 1867. 

— 
Symptomatic Tetanus, 
Eprrors Mep. Anp SurG. REPORTER: 

I submit the following, in reference to “ sympto- 
matic tetanus” and although the case terminated 
fatally, yet the importance of treatment is not 
thereby diminished. I was called May 25th, 
1867, to Mrs. G., aged 46 years. She was the 
mother of a large family, in humble circumstan- 
ces,,and in poor health from exposure and hard 
labor as a washerwoman at the time. 

Hastening to her residence, I found her lying 
on the floor complaining bitterly of pain. By 
questioning her and family, and making the ne- 
cessary examination, I gleaned the following his- 
tory. 

Whilst Mrs. G. was engaged in washing, she 
accidentally stepped backward and fell down 
stairs, causing a compound and oblique fracture of 
the lower third of left leg. The wound was at 
once dressed, the fractured part adjusted, and 
extension and counter-extension splints ap- 
plied; all of which she seemed to endure with be- 
coming fortitude; bat while making the extension 
and counter-extension by the use of splints, for 
that purpose, syncope ensued, and soon after res- 
titution, severe convulsions occurred, for which 
the following medicine was administered. 


LSPS 


Rk. Asafoetides, gr. vi. 
Ex. belladonna, 
Ex. hyosciami, 
Ex. valeriane, 
Capsici, ai gr. ss. 


Fiat pillule, vi. 

This medicine was repeated every twenty min- 
utes, one pellet at a time alternately, with bromide 
potassium, grains twenty. At the expiration of 
one hour, this medicine was discontinued, at 
. which time she appeared quiet and comparatively 
easy, and continued so through the day. 

May 26th, 8 o0’clock, A.M. Rested well through 
the night. Bowels constipated; pulse full and 
frequent. Ordered comp. cathartic pills, to be fol- 
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els moved by injection. 
Ordered Dover’s powder. 

May 27th, 11 A.M. Rested well through the 
night; pulse nearly regular; bowels regular ; com- 
plained of some pain in fractured limb; had a 
good appetite; dressed the wound, which looked 
rather indolent. Ordered as diet, concentrated 
essence of beef and brandy. 

May 28th. Appeared much improved in every 
respect. Ordered stimulants to be partially 
withdrawn, and a preparation of iron and bark 
used instead. 

The patient continued to improve rapidly, with 
unimportant changes until the eighth day, when 
the external wound was nearly healed, but 
erysipelatous inflammation ensued at about this 
time, involving much of the superficial structure 
of adjacent parts. This, however, was soon con- 
trolled, and every symptom looked favorable 
thereafter for an early, speedy and permanent re- 
covery, up to the 8th of June, 3 o’clock P. M., 
when she summoned me to her bedside, stating 
that she had no pain particularly, but felt strange- 
ly, and could hardly describe her feelings herself. 
I soon found that there was slight stiffness in the 
back of the neck, with some pain when she at- 
tempted to open her mouth widely, and some em- 
harrassment in swallowing. 

Ordered compound cathartie pills. Applied 
cups to spine. At9 P. M., appeared no better, 
applied blister to spine. Ordered aforesaid ano- 
dyne pills, two every hour. 

June 9th, 6 o’clock, A. M. Bowels moved by 
injection. Symptoms appear much aggravated. 
She informs me that her menstruation commenced 
on the night of 7th, and that night it was so ex- 
cessively warm, that she had all the windows 
opened; and about morning, she felt as if she had 
taken cold, and her menses stopped, and had not 
since made its appearance. Ordered warm infu- 
sion of hops and belladonna to be used as injec- 
tion per vaginam, once in fifteen minutes, with 
warm fomentations to abdomen. Repeated the 
cups to spine. 11. A.M, The paroxysms, which 
were at first slight, now increased in frequency 
and violence, and were attended with much more 
pain, She had a much more anxious expression. 
The forehead became wrinkled, the eye brows 
contracted. The orbicular muscles of the eyelids 
rigid, the eyes were staring; and the whole face 
was much distorted. Gave bromide potassium 
per enema, once in two hours in drachm doses, al- 
ternately with morphia in half grain doses. 7 
P,M. Called to see patient in company with 
Dr. Barser, who was then in my employ. 


Pulse more regular. 





lowed in six hours by injection. 8, P.M, Bow- 


Deglutition was much more difficult, paroxysms 
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more frequent and severe. The trunk assumes 
the forward curvature or “emprosthotonos.” 
Gave one grain of morphia once in two hours by 
use of hypodermic syringe alternately with 
potass. per enema. 

10th. 7 o’clock, A. M. Every symptom aggra 
vated. Bowels torpid. Spasms almost inces- 
sant, throwing the body about to an alarming 
extent. Pulse rapid and feeble, skin moist and 
clammy. Yet there is no stupor nor delirium, 
but simply an expression of the deepest anxiety 
which when once seen, will never be forgotten as 
a characteristic symptom. 

Applied two drops of croton oil to tongue 
through an aperature of lost tooth, which operated 
in one half hour. Repeated morphia, grain one, 
with hypodermic syringe, but with no apparent 
good results. I now come to the most interesting 
part of the treatment. Dr. Barner and myself 
now determined to use chloroform, which we did 
at once by inhalation, bringing the patient under 
its partial controlling effect, and as long as she 
was under its influence, she was entirely free 
from those horrible spasms. Its effect was most 
marked, and she could not be without it for even 
a moment, without begging most pitifully for its 
application. And while there was no permanent 
good effect produced by its use; yet it smoothed 
the pathway with her, from time to eternity; 
alleviating those pains and sufferings so terrible, 
both to the observer and the sufferer. Thus she 
passed away at 7 o’clock, P.M., the third day 
of the tetanus, and the sixteenth day after the 
accident. G. F. Wirrer, M. D. 

Grand Rapids, Wis., Dec. 31st, 1867. 

—— 
Foreign Body in the Trachea. 
Eoirors or Mepican anv SurcioaL Reporter: 

In your issue of December 2ist, I notice a re- 
port of the case of Brune the architect upon 
whom the operation of trachetomy was performed 
by Sir B. Bropre, for the removal of a half-sov- 
ereign from the respiratory apparatus. With the 
consent of the party, who at the time was most 
intimately concerned in the case, I give you a 
history of one very similar in many respects to 
the above, and one as full of interest, although 
there was no operation performed. 

Mr. J. Autison Eysrer of this place, who was 
one of the first citizen prisoners, at the com- 
mencement of the late war, while in Libby 
Prison, was in the habit, together with his fellow- 
captives, of endeavoring to obliterate for the time, 
all recollection of home and its surroundings by 
performing tricks of legerdemain. After his lib- 
eration, in the fall of 1862, while receiving the 
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congratulations of his many friends; he says, 
‘for the amusement of some adult children,” he 
attempted to appear to swallow a new American 
quarter, and remove it from his nose or ear; as 
in the case of Brunet, however, the coin passed 
into the throat and beyond the epiglottis. Great 
strangling resulted, when in company with his 
brother he ran to the office of the nearest physi- 
cian, and not finding him at home, with a desperate 
effort, and much exhausted he reached the office 
of Dr. James Hamitton. As soon as the cause 
of the trouble could be announced, the Dr. placed 
him on his back with his head and chest as de- 
pendent as possible, hoping in this way to take 
advantage of the weight of the coin and thus 
favor its expulsion. He so far succeeded as to 
bring it upon the rima glottidis, but spasmodic 
closure following, caused Mr. K. to spring to his 
feet with a desperate bound, and compelled the 
foreign substance to fall into the wind-pipe. His 
suffering somewhat abated, but he was never, 
except whilst asleep, unconcious of pain and 
peril. In avery short time his health began to 
decline, and failing to obtain relief at home, he 
very imprudently placed himself in the hands of 
a New York charlatan, who, with the assistance 
of his solut. argent. nit. and syringe, was rapidly 
completing the work of the badly deposited coin. 
With his pharynx and the top of the larynx a 
shapeless mass of granulations, he was fortunate 
in securing the services of your eminent fellow 
citizen, W. W. Gernarp, M. D., in whose hands 
he was soon restored to comparative comfort and 
health, but was dismissed with a full conviction 
on the mind of the Dr. that the period for his 
sudden removal from earthly scenes was a ques- 
tion of only a short time. 

In October 1863, eleven (11) months after the 
accident, whilst hurriedly crossing the street he 
was suddenly siezed with a fit of coughing, and 
to his inexpressible relief, the coin thickly coated 
on both sides with inspissated mucous, flew into 
his mouth. The edges were clean and bright, 
owing, no doubt, to constant motion and attrition. 
It was Mr. Eysrer’s desire to preserve it in this 
condition, as nearly as possible, but alas, it to- 
gether with much more of vastly greater intrinsic 
value fell a prey to war and its barbarity in the 
fire that destroyed our peaceful town in 1863. The 
subject of this remarkable escape from strangu- 
lation is now in the enjoyment of robust health; 
is actively engaged in business, and has fully de- 
termined never again to assume the prerogative 
of Signor Bu1z, or any other slight of hand per- 
former, 

Although the prominent features of this case 
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and that of Brune are very parellel, it will be 
noticed that the length of timein which the coin 
occupied the air passages in this, is almost eight 
times as great as in that, while the dissimilarity 
in the size of the two coins is also very large. 

J. L. Suesserorr, M. D. 

Chambersburg, Pa., Dec. 30th, 1867. 

ooo 
New York State Inebriate Asylum. 
Epitors or Tae MeproaL anv SurGIoaAL Reporrer: 

I am in receipt of your favor of the 30th ulti- 
mo, asking for ‘‘a brief authentic statement” 
of the condition of the New York State Inebriate 
Asylum, and enclosing me a slip from a news- 
paper, reading as follows. ‘By last accounts of 
the State Inebriate Asylum at Binghamton, New 
York, there had been applications for admission 
from 39 clergymen, 8 judges, 340 merchants, 226 
physicians, 240 gentlemen, and 1300 rich men’s 
daughters.” This statement has lately been 
travelling the rounds of the public journals, and 
has also been gravely published in the Christian 
Almanac for 1868, as the actual list of inmates 
in 1865. 

I am not at all responsible for this statement. It 
was first promulgated by my predecessor in this 
institution, Dr. J. Epwarp Turner, in his an- 
nual report to the Legislature for 1864. He 
therein gives this statement as the number of 
applications covering the whole period of his 
connection with the asylum, which includes many 
years before it was opened in 1864, for the re- 
ception of patients. Six years elapsed from the 
period (September 1858,) at which time the cor- 
ner stone of the asylum was laid, before a single 
patient was received. During all this time, and 
for some years previous, Dr. Turner was collect- 
ing subscriptions for the institution, and this list 
of applicants was probably received in the course 
of ten years if received at all. The aggregate is 
very large, and out of all proportion with the 
actual number of patients who were received into 
the institution by Dr. Turner, and therefore cal- 
culated to produce the most exaggerated effect 
upon the public mind. 

I am very distinctly and precisely informed, by 
a number of gentlemen who were patients in this 
asylum under Dr. Turnrr, and who are now with 
me, that the whole number of “inebriates”’ treated 
by him in the whole course of his regime, which 
lasted from June 1864, to October Ist 1866, about 
two years and four months, did not exceed 
seventy five to eighty patients. Not one female 
patient was ever received. Of this entire number 
only thirty-five were at any one time under treat- 
ment, and from this the number so diminished 
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that during part of the summer of 1866, only 
nine remained. Owing to difficulties with Dr. 
TURNER, growing out of his management of the 
institution, it was closed on the Ist of October, 
1266, and the patients, then twelve in number dis- 
missed, 

My own administration bez.n on the Ist of 
May, 1867. During the past eight months 
eighty patients have been received. Forty-four 
have been discharged, and thirty-six now remain. 
Among the applications which I have had, there 
have been only two or three for females, who are 
not received. The present capacity of the build- 
ing will accommodate about eighty patients, but 
will be largely increased in the course of a few 
months. The rate of board is usually fifteen 
dollars per week, but is in all cases su ject to 
agreement, and ample provision is made for poor 
patients. Axpert Day, M.D. 

Superintendent and Physician. 

Binghamton, N. Y., Jan. 2, 1868. 
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Examination of Blood-Stains. 

Dr. Tuomas Price, Professor of Chemistry, 
Toland Medical College, has the following com- 
munication in the Pacific Medical and Surgical 
Journal: 

On the 28th of February last, the clothes of an 
Indian, who it was suspected had murdered an 
old woman of seventy years of age, at Martinez, 
Contra Costa Co., were brought to me in order 
that I might subject the blood-stains found on 
them to a chemical and microscopical examina- 
tion. The evidence agains! the prisoner was en- 
tirely circumstantial, and created great interest 
during the whole trial. The Hon. J. W. Dwt- 
NELLE, the presiding judge, remarked that he had 
never sat upon a more interesting case. The evi- 
dence, although entirely circumstantial, was over- 
whelming; and, as the able and indefatigable 
prosecuting attorney, H. Mrtis, remarked, 
“formed a complete and perfect chain without a 
single fink missing.” When the Indian was ex- 
amined at first, and before being committed to 
jail, he accounted for the blood-stains found on 
his clothes by his having helped a lady to kill a 
turkey a few days before. This statement ren- 
dered my examination a very easy one. Had he 
contended that he had been assisting to slaughter 
some of the domestic mammalia, the science of 
chemistry and microscopy would have failed in 
adding a link to the chain of evidence against 
him, especially as the stains were some thirty 
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days old when the clothes were handed over to 
me. 

The following is a description of the method I 
adopted in my examinations, to prove that the 
stains were really blood: 

Ist. By chemical tests. Portions of the smear- 
ed clothes were digested in water, alkaline salts, 
and glycerine, which yielded me, after several 
hours’ soaking, a solution having the character- 
istic red color of blood, which suffered no change 
on addition of ammonia, and coagulated on boil- 
ing and on addition of nitric acid. These chemi- 
cal tests were only used to establish the fact that 
the stains were or were not due to blood. So far 
we are not able to find any distinct difference 
between the blood of man and that of any other 
animal by chemical tests; yet it was contended 
at one time by specialists in this department that 
they could discover, by the smell of the blood, to 
what animal it belonged—and possibly one may 
so educate his nose as to be able to form an 
opinion—and probably the blood of a goat may 
be pronounced upon with certainty by the odor; 
but it is my experience that it is better not to 
rely upon the odor. 

2d. By microscopical examination. The red- 
colored liquid obtained above, presented under 
the microscope the well known blood-globules in 
the form of circular flattened discs. This fact, 
connected with the chemical tests, proved that 
the spots were due to blood, and more than that, 
the form of the corpuscles showed conclusively 
that it was the blood of a mammalia. The mic- 
rometer was now attached to the microscope, and 
the corpuscles measured, with the following re- 
sult: size, from 1-2000th of an inch to 1-4000th 
of an inch; average, 1-3200th of an inch: from 
which result it was possible that the blood could 
be human blood, as these measurements are the 
same as those given by eminent microscopists as 
the size of man’s blood. And they agreed very 
nearly with measurements of the globules of my 
own blood, that of my assistants, and others; but 
from the fact that the stains were old, I could 
not state positively that the blood I found on the 
clothes was that of a human being. I could, 
and did state, that it was not the blood of a tur- 
key, and that it must be the blood of a mamma- 
lia. The size of the corpuscles corresponded 
with those of man. I could not swear that it 
was human blood, nor could I on the other hand 
state that it was not. Since there are no means 
of ascertaining that the dried globules have as- 
sumed their original size, their measurement 
affords no positive proof that they are from the 
blood of man. 
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At this stage of my examination, and at the 
request of Judge Dwine tte, I telegraphed to San 
Francisco for my microscope, as some of the 
jurors had made up their minds that it was im- 
possible to detect any difference between the 
blood of the various animals, birds, fishes, and 
frogs. They could see no difference with their 
own eyes, and never having looked through a 
powerful microscope, they thought it purely 
imaginary. 

The jury were shown, under the microscope, 
the following bloods: that of a frog, chicken, 
turkey, hog, calf, cow, dog, and horse, and each 
of them compared with blood from my own 
finger. The whole of the jury were much inter- 
ested in these experiments, and the most skepti- 
cal of them confessed that the difference between 
the blood of the turkey, chicken, and frog was so 
great, that it was impossible to mistake one for 
the other. Some of them even went so far as to 
say that they could distinguish with their eyes, 
and, without the use of a micrometer, detect the 
difference between the blood of a hog, cow, and 
calf, and my blood. All of them were now en- 
tirely convinced of the value and reliability of 
the microscope. 

The jury found the Indian guilty, and on the 
last day of July he suffered the extreme penalty 
of the law. 





Post-Mortems. 

There is a feeling very prevalent at the present 
moment, and especially amongst those who have 
made medico-legal questions their study, that the 
present system of entrusting post-mortem exami- 
nations to ordinary medical men is injudicious, 
and that special experts are required for the 
purpose. Regretting as we should do, any such 
infringement of the medical man’s province, we 
cannot but urge, and not for the first time, a 
more devoted study of pathological anatomy. 

It is said by those well-meaning persons to 
whom we have alluded, that the average medical 
practitioner is not merely unfitted to judge path- 
ological appearances, but that he is actually in- 
capable of performing the operation of making a 
post-mortem examination satisfactorily. If this 
indeed be the case, which we cannot believe, it 
behoves our teachers to be especially careful to 
see that students are instructed in the actual 
manipulative part of post-mortem examinations, 
no less than in the finer and more abstruse inves- 
tigations to which they may lead. We would 
suggest that second and third year students 
should be called upon in turn to perform the 
examinations themselves, under the direction of 
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the pathological anatomist, instead of the duty 
being performed by him alone. Time might pos- 
sibly thus be lost, but a few extra minutes spent 
in the preliminary stages would be repaid by the 
personal experience which the students would 
gain by the study of their own and their com- 
panions’ errors and difficulties.— Lancet. 








The New York State Inebriate Asylum. 

At an adjourned meeting of the trustees of the 
New York State Inebriate Asylum, Dr. WitLarp 
Parker, President, was in the chair, and the 
Hon. W. T. McCoan, First Vice-President: the 
Iion. A. Birpsati, Second Vice-President; the 
Rev. Henry Ward Beecher, Gouverneur Kemble, 
William E. Dodge, Dr. A.C. Post, Dr. J. Linsley, 
Charles P. Kirkland, the Hon. Otis D. Swan, 
Dr. John Conkling of Port Jervis, Judge J.P. H. 
Tallman of Poughkeepsie, Dr. T. C. Brinsmade 
of Troy, the Hon, B. N. Huntington of Rome, 
Judge HI, A. Foster of Oswego, the Hon. P. S. 
Danforth of Middleburgh, E. M. Frisbee of El- 
mira, Abel Bennet and Wm. Pope of Bingham- 
ton were present. Mr. Birdsall, Superintendent 
of Construction and repairing, reported that the 
building is nearly finished. The transept and 
south wing are completed, and all the rooms 
furnished, so that 150 patients can be accommo- 
dated. On the first of May, 1867, the Asylum 
was re-opened. Since that period eighty patients 
have been received, and forty discharged. Doctor 
Day, the Superintendent and Physician, said that 
in the management and treatment of patients 
most gratifying success has attended his labors, 
and that the Asylum affords ample facilities for 
the physical, mental, and moral recuperation of 
the inmates. 
terest in the institution, and suggestions were 
made and measures proposed that may have an 
important bearing on its future welfare. Of the 
great necessity of such an Asylum, and its emi- 
nent success, there appeared to be no question. 
The charge to the patient varies according to the 
location and size of the room occupied. 





—— The silver wedding of Dr. Israzt FH. Tar- 
Lor, in Amherst, Mass., Dec. 27, brought together 
250 guests, who made the couple $200 worth of 
presents. 

Experiments made by Drs. Rincer and 
Rickxarps on the effects of aleohol on men and ani- 
mals, go to show that the temperature of the 
body falls nearly as fast after the use of alcohol 
in doses sufficient to produce intoxication, as after 


death itself. The facility with which drunkards 
freeze to death, is explained by this fact. Dr. 
Jouty declares, that an increasing tendency 
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toward mental disease has been generated by the 
increasing consumption of spirits. Official re- 
ports show, that the abuse of alcohol accounts 
for one-fifth of the insanity in France. 
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—— “L'Imparziaz,” of Florence, states that 
an American lady is attending the hospital Santa 
Maria Nuova of that city, and that she takes 
especial interest in the vivisections to be wit- 
nessed at the pathological lectures of Professor 
Scuirr. 
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from all parts of the country ; Obituary Notices and Resolu- 
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MARRIED, 


Fixntey—Dockx.—Tn Harrisburg Pa., on January 24, by 
Rev C. W. Scheffer, D.D, of Germantown, S. Moore 
Finley, M.D., of Philadelphia, and Miss Lillie Rebrer, 
daughter of George Dock, M. D., of Harrisburg. | 

GarroTt—Lee —Dee. 18th, at the present residence of 
the bride’s father, in Black Hawk, Colorado, by Rev. T. 
D. Mureh, D-. E. Garrott, of Central City, and Miss Flor- 
ence Lea, d»vehter of Wm. L. Lee of Chicago. | 

HickMan—Reyno.ps.—lec, 25th, at the residence of 
the bride’s parents, near Harlem Springs, Ohio, by Rev. 
John Conner, Dr. N. B. Hickman, of Columbiana co., 
Ohio, and Miss Mary Reynolds, of Carroll co., Mhio, 

| inpLeY—Rynp.—Dee, 24th, 1867, at Perrysville, by the 
Rev. Elliot Swift, Dr. Harry Lindley and Miss Kate 

vnd. 

Roman—Woop.—On New Year’s evening, 1868, at, the 
residence of the bride’s brother, Dr. G. B. Wood. in Lan- 
easter co., Pa., Dr.S. T. Roman, of Cecil co., Md., and 
Miss Harriet M. Wood. 

Wicut — Dorviz.—On New Year’s Eve, at the residence 
of the bride’s father, Thomas Wight, M.D.. and Agnes 
L., daughter of Henry Dorvie, Esq., all of Andes Village, 
New York. 

— oe 


DIED. 


Crarts.—At Woleott, Vt., Dec. 15th, 1867, Alfred Crafts, 
son of Dr. Alfred P. and Artie Gaylord Crafts, aged 4 
yerrs. 

Faaxcis.—At Newport. R.I., Jan.1, Maria Eliza Fran- 
eis, widow of Dr. John W. Francis, of New York, in the 
74th year of her age. 

Locxwoop.—At Mount Vernon, N. Y., on the 29th ult., 
Elien L. B , wife of Dr. Charles E, Lockwood. and daugh- 
ter of the late Commodore E. R. Shubrick, United States 


avy. 
Rock we.u.—Dee. 30, 1857, at Long Branch, N. J., Wm. 
Rockwell, M. D., in the 63th year of his age. 

SNIVELY.—At Waynesboro’, Franklin co., Pa., Sent. 24, 
1867, Myrtle Snively, dauchter of Dr. I. N. and Alice B. 
Snively, aged 2 years, 2 months, and 23 days. f 

Stevens.—In N. New Portland, Me., Dec 21, Aggie M. 
youngest daughter of Dr. W. H. and Elvira Stevens, 
aged 18 years, . ‘ 

Wotcort.—At Utiea, N. Y., Dec. 23, Caroline, wife of 
Samuel G. Wolcott, M.D. 





















































METEOROLOGY. 

December,| 23, | 24, | 25, | 26,| 27,| 28, | 29. 
a IN. W.\8.W.| W. |S. W. WwW. | WwW. IN. W. 

Clear. Cl’dy.|Clear.|Clear.|Cl’dy.|Cl’dy.|Clear. 
Weather... | Ev’g Rain. 

| Rain. 
Depth Rain. 2-10 1-10 
Thermometer.| ’ 
Minimum....| 32° | 21° | 23° | 4° | 33° | 43° | 30° 
At8,A.M...., 42 |30 (32 |49 |44 |49 | 30 
At 12, M........ | 35 43 51 48 82 
At 3, 4. |35 |41 |52 | 46 |49 | 34 
SE | 39, | 30.50| 34.75] 48, 75| 47.75| 31.50 
Barometer 
At 12, Messe 30.5 | 30.3 | 30.3 | 312 | 299 | 301 | 305 




















Germantown, Pa. B. J. Leepom. 
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